DOCUMENT RESUME 



ED 219 655 



CG 016 088 



EDRS PRICE 
DESCRIPTORS 



AUTHOR Bonar, Joy W.; Koester, LTnhe Sanford 

TITLE Sex Differences in Career Goals, Family Plans, and 

Abortion Attitudes of Medical Students. 
PUB DATE Mar 82 

^^'^^ 16p.; Paper presented at the Annual Meeting of the 

Ameiican Educational Research Association {66th, New 
York, NY, March 19-23, 1982). 

MFOl/PCOl Plus Postage. 

Abortions; Expectation; 'Family Planning; Goal 
Orientation; Higher Education; Life Style; *Medical 
Students; *Occupational Aspiration; *Role Conflict; 
*Sex Differences; Sex Role; Social Exchange Theory; 
*Student Attitudes 

ABSTRACT 

Women have historically been under-represented in the 
medical profession in part because the norms of feminine behavior 
have deviated from behavior expected of physicians. To determine the 
career and family expectations of current medical students, 320 
medical students were surveyed. Results confirmed the hypothesis that 
even sex-role-modern women perceive family rewards to outweigh the 
benefits of maximizing career rewards. Abortion attitudes tended to 
correlate with attitudes about women's rights and sex roles; female 
medical students held more proabortion attitudes than males. Contrary 
to prediction, women medical students «xperienced more role strain 
than men. Most women students expected equal sharing of child care 
and household responsibilities while men expected to contribute less 
The findings suggest that recognition of the importance of family 
relationships may help reduce the emotional and psychological stress 
of being a physician. (Author/JAC) 
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Historically, women have been undcrrepreaented In the modlcal profession. 
In part, this was because the norms of 'feminine" behavior deviated from the 
behavior considered desirable in physicians^*"^. In addition, medical schools 
considered women to be poor investments because surveys indicated that women 
physicians often did not devote themselves to the practice of medicine full-, 
time over a lifef me career^' ^. 

Studies have Identified contradictions in role expectations for physicians 
and for woQen^'-*'^. Broverman et al.^ used the term "masculine** to describe 
such traits as ag«^ression, dominance, achievement orientation, and intellectual 
under standinp.. GrosB and Crovltz" su^jgested that these traits formed a "cluster 
of general Ized competence vThlch is probably necessary for students to become 
successful physicians". They also suggested that traditionally "feminine" women 
are "supposed to be dependent, submissive, passive, emotional, and family oriented 

For women physicians motherhood presents a likely area of role strain, i.e., 
of a discrepancy between one's real and ideal role behaviors, and of role 
conflict, where one's goals do not match societal role exp-wtatlons. Women 
physicians may be caught In a double role strain: If the reality of their role 
behavior as women approaches the Idealized norms for their role as physicians, 
then the reality of thoir behavior a* physicians may deviate from the ideallzcl 
norma of their role as women. Perhaps this expxains, at least In part, the 

relatively high rates of suicide, depression, and anxiety which have been re- 
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ported among women physicians . Some writers have denied the Importance of 
the childbearing role, suggesting that women have been socialized to accept 
that role but can, and perhaps should, be socialized to prefer other roles^^. 
Others have suggested that many women have a biologically motivated desire for 
motherhood^^. When women want to utilize their professional abUides anJ also 



vitnt to exercise th«ir capacity for taotherhood, role strain and role conflict 
are likely to develop. 

lo fioae extent the present geneiation of aedical women may be reducing 
role strain. Recent studios suggest that wmen physicians and medical students 
are choosing a middle ground of expectations, less traditionally feminine than 

most vomen, but also less conpetitlve and less aggressive than their male 

6 12 13 
colleagues * . O'Connell and Beighton's study of Australian fourth-year 

medical students revealed significant differences between oAles and females in 

their expectations regarding careers, marriages, and family responalbllitleo . 

The Australian women medical students often expected to marry physicians, ex- 

pected to have an average of three children, expected their husbands to share 

equally in child rearing and household responsibilities, and most expected to 

interrupt their careers for child rearing purposes. The men more often expected 

to work long hours, to earn more money, and to interrupt their careers only for 

travel or further training. Nearly half of the men expected their %rives to bear 

the major responsibility for child rearing and household tasks. 

Several hypothases can be derived from the literature on sex roles ; 

. . 2,3,5,6,12 

from studies of the personalities and careers of American physicians 
and from the Australian study . Nye suggested that nost women perceive the 
rewards of staying home with their young children to outweigh the costs of Intei 
rupting their enployment. Ue predicted that contemporary American women m«dlca] 
students would also perceive child rearing rewards to outweigh the benefits of 
maximizing career rewards and would be mure likely than male medical students 
to choose to interrupt their careers for child rearing, to work shorter hours, 
and to choose more flexible specialties. If medical student women do perceive 
child rearing rewards to outweigh the benefits of maximizing career revards 
(for both husband and wife) then the women would also be likely to favor equal 
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participation in child rearinp. However, because surveys 8up,r.est that many 
women do not perceive tlie rewards of hoiiaevork to outweifh career rewards, wc 
predicted that the x'omcn in our sanple wuld also advocate equal sharing of 
household tasks. 

In our socle nen may have been channeled in one direction— achievement 
in the workplace—without perce^.vlnp other options. Today some men may be 
questioning their traditional concentration on career achievement at the expense 
of fanily and other personal interests. Concurrently, later marriaf»e, smaller 
families, and changinc societal norms regarding sex roles have left women many 
years of life which can be filled with achievements other than, or rather, in 
addition to, child rearing, '/omen medical students seem to be actively chooslnn 
to interrate their traditional roles with new roles. For these reasons we pre- 
dicted that female 'ideal" career and fanily plans vrauld resemble female "real" 
expectations no1?e closely than male ' ideal" plans would resemble male 'real" 
expectations. That Is. there wuld be greater disparity in male real/ideal 
expectations than in female real/Ideal expectations. Support for this hypothesis 
would suggest that male medical students presently suffer more role strain tlian 
do female students. 

Abortion attitudes tend to be correlated with attitudes about women's 
rl;rhts and sex roles. Therefore we preiiicted chat even thouph the wnen In our 
study might be more likely to compromise their career ooals in order to raise 
children they vwuld also bo nore likely to favor access tc abortion as a solution 
to an unwanted premancy . 

Methods 

Questionnaires were ".ailed to a sample of 320 medical students, stratified 
by sex and randomly selected from the second through fourth year classes at two 
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private medical •chools in North Carolina. Questionnaire design and mailing pro- 
cedures followed the method of DUlman^*. On the questionnaires students indicated 
their real and ideal expectations regarding income, hours of work, career inter- 
ruptions, and location of practice. Similarly, they indicated their real and 
ideal expectations regarding marriage, spouse *s occupation, number of children, 
and respondent's age at birth of first child. Respondents also indicated whether 
they expected to contribute more or less than, or equally with spouses, to child 
care, child financial support, and certain household tasks. We included a Likert- 
type scale which assessed abortion attitudes^'. Finally, the students Indicated 
their age, race, sex, year in medical school, and religious preference. 

Results 

The response rate was 82Z. Of the sampling frame, 25Z were women; 28Z of 
the respondents were women. Only seven students (less than 3Z) were over age 29; 
the oldest was 34. The sexes did not differ significantly by race or religion. 

Most respondents of both sexes would prefer to practice in a small town 
but, realistically, moat expect to practice in a large city. Only 51 expect to 
practice in a rural area. 

Realistically, 69Z of the women and 5Z of the men expect to interrupt 
their careers to rear children. Idaally, 44X of the women and 7Z of the men 
would choose such interruption. Ideally, 5Z of the women and 10% of the men 
would choose to Interrupt their careers to accommodate their spouses' careers. 
Realiatlcally, 18Z of the women and lOZ of the men expect such Interruption. 
Three quarters of the men and about half of the women expect to work more than 
50 hours per week. Only four women (6Z) and one man (0.5Z) expect to work 
less than 40 hours per week. Ignoring Inflation, 60Z of the men, but only 29Z 
of the women, expect realistically to earn over $60,00C in 1991. Ideally. 80Z 
of the men and 6SZ of the women would earn that much. 



These results offer some support for our hypothesis thst the women would, 
sore often than the men, place the rewards of family and home above the benefits 
of maximizing career rewards. However, a significant number of women expected, 
but did not want, less income and more career interruption. 

The four most preferred specialties for men were surgery (25Z); internal 
medicine (23Z); family practice (18Z) and pediatrics (71). For women the most 
preferred specialties were Internal medicine (24%); pediatrics (23Z); family 
practice (161) and obstetrics-gynecology (15) . 

Ideally, 98Z of both sexes would choose to marry. Realiatlcally, only 90% 
of the women expect to marry, compared to 98% of the men. Nineteen percent 
of the women and 25% of the men were already married. Half of the women and 9% 
of the men expect to marry a nonphysician professional person. 

Ideally, the women would have an average of 2.3 children, but realistically 
they expect to have 1.9 children. Ideally, the men would have an average of 
2.4 children and realistically they expect 2.2 chUdren. Ideally, about 5% 
of each sex would choose to remain chadless. Realistically, 7Z of the women 
and 4% of the men expect to do so. Ideally, most respondents of both sexes would 
be in their late twenties when they had their first child. Realistically, 59% 
of the women and 45% of the men expect to have their first child after age 30. 
These sex differences in ideal expectations concerning marriage and family 
support our predictions, but the disparities In real/ideal expectations suggest 
that women more often feel compelled to compromise their expectations. 

Role strain was operationally defined as the dliparity between real and 
Ideal expectations. We hypothesized that women in this American sample would 
experience less role strain than their mmle colleagues. Ho%«ver, our data do 
not support that hypothesis. Uomen experienced more, »ather than less, role 
strain than the men. Nearly half of the vomen indicated role strain relative 
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to lncoB«y location of practice^ spouse's occupation, numbsr of children, and 
age at birth of first child. Sex differences in real expectations regarding 
these areas vere significant at p < .01. There vere also significant sex dif- 
ferences in role strain with regard to marriage and spouse *8 occupation. 

Over half of the women and 402 of the men Indicated role strain with regard 
to career interruption. Women expect more interruption for child rearing than 
they would choose. Over two-thirds of the women expect to interrupt their 
careers to care for their children. Nearly half of all the women would choose 
such interruption but about one quaxter would prefer to work out some way of 
combining children and career without interrupting their professional careers. 
Few expect to work part-time. Women more often expect to interrupt their careers 
to accomoK)date their spouses^ careers. A majority of both sexes experienced 
role strain with regard to work hours. 

13 

In O'Connell and Beighton's study , 141 of the men and 60% of the women 
expected to Interrupt their careers to rear children, compared to SZ and 69Z, 
respectively^ of the American sample. Realistically, 91Z of the Australian 
men and 60Z of the women expected to work more than 40 hours per week, compared 
to 99Z and 94Z» respectively of the Americans. Ideally, over 80Z of the 
Americans would choose to work that much, compared to 40Z of the Australian men 
and 13Z of the Australian women. Half of the Australian men said they had no 
preference about their wives* prof ession, whereas 9Z of the American men expected 
to marry a physician, 49Z expected to marry a woman with other professional 
training, and only 25Z said they had no preference. 

For the Australian men and women^^ the modal response ima equal sharinr*. of 
child and houaehold responsibilities. Sharing was the modal response for 

2 

Americnn women, but American men expect to contribute less to child care (X =^117. 
p < .001); and housework (I^ - 98.2, p C .001); and more to child expenses 
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(X ■ 112.9, p C.OOl); yard work (X • 82*2, p <*001); and home repairs 

2 

(X > 95.4, p <.001). Mala response to the Item on spouse *8 occupations Implies 
that most men also expect to support their wives financially In the traditional 
pattern. Desplta the high expected Incomes, only one person (male) suggested 
hiring someone to do the housework. American men expected to marry professional 
women more often than did their Australian counterparts, but American men much 
more often expected a traditional division of responsibilities within the marital 
dyad. 

The women medical students more often agreed with the acces8-to*-abortlon 
position (p < .01 for most abortion items). Factor analysis with Varlmax rotation 
indicated that the male responses loaded on two factors, one concerned with the 
general right of a woman to choose abortion, and the other having to do with 
requiring publicly funded hospitals and agencies to provide abortion services. 
For vomen, a third factor appeared. We called this factor the right to control 
one's own body. This factor included the questions on parental consent for mlnor<; 
and spousal consent for sterilisation, as %iell as the general statement of the 
1973 Supreme Court abortion decision. 

Discussion 

Results supported all of our predictions except that women medical studen-s 
experienced more role strain than did the men. Most women expect, and 44% want, 
to interrupt their careers for child rearing purposes whereas few men anticipate 
such Interniption. Nearly twice the percentage of women, as compared to men, 
expect to interrupt their careers to accotsnodate to a spouse's career. There 
were significant differences, in the hypothesized direction, regarding work hours 
and income. Most women expect equal sharing of child care and household re- 
sponsibilities whereas most men expect to contribute less than their wives to 



ERIC 



3 



3 



Such tasks. As we predicted » the women more often favored access to abortion 
even though they vent children* and want to spend more tlse with their children 
than do the men. This Is consistent with other evidence Indicating that abortion 
attitudes are related to sex role attitudes and general conservatism. 

These data report expected behavior, not actual behavlor> and decision 
making processes were not studied as such. Several respondents Indicated that 
decisions about children and family responsibilities would depend on input 
from a future spouse. Only 19Z of the women and 25% of the men in this sample 
were married. 

Friedan^^ suggested that "as women enter the workplace and share the bread- 
winnings their family bonds and values — human values as opposed to material — 
seem to strengthen". In contrast, Scansoni^^ said woman who is sex-role modern 
prefers rewards that are Individualistic . • • role-oodern women wanted to 
experience as few . • . fanlliatic costs as possible in order to be less Impeded 
In the pursuit of individualistic rewards" (pg. 10). One should not under- 
estimate the importance of children In determining sex role choices. Medical 
students are a select group who have demonstrated hlfh levels of academic achieve 
ment and strong motivation for professional success. Surely this sample of women 
medical students must be classified as sex^role modern, yet they clearly value 
children and family and they are willing to mak'i compromises In their career 
plans In order to raise children. These women appear to fit Friedan*s^^ model 
better than they fit Scanxoni's^^ model. Their Interests include family as wp.il 
as careers. This sample of highly educated, "achieving" women combines a 
strong comn^tment to family with a strong commitmer'^ to professional productiv^.ty 
They are wllllm; to accept less than maximal income In exchange for time to spend 
with their families. Only three of the 62 wmen (6% would choose, ideally, not 
to have children. 
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The question of ar ilevenenc avoldance^^ la difficult to untangle. Do women 

avoid professional achievement because they are socialized not to achieve, or 

because they perceive child rearing to be an achievement of at least equal 

14 

Importance? Our results seem to confirm Nye*s hypothesis that many women 
perceive the rewards of chlldrearing to outweigh the benefits of maximizing 
career rewards. It may also be, however, that access to the more remunerative, 
higher status specialties is restricted by the predominantly male power structure 
or by patient prejudices which reject, for instance, %iomen surgeons. 

These women medical students would prefer to share the rewards and the 
responsibilities of home and family equally with their spouses. The attitudes 
of this sample may have significant implications for the medical profession 
and for the health care delivery syster. If a third of the profession expects 
to work fewer hours and to take time off fcr chlldrearing, a higher physician/ 
patient ratio may be needed. 

For many women in our sample increased personal time was more valued than 
a higher income. Priedan^^ suggested that employed couples often place more 
emphasis on human and family values than on career values. Perhaps adjustments 
should be made so that physicians, both men and women, can integrate family 
and career goals in ways which are satisfying and productive, and which reduce 
emotional stress and role strain. Flexible work hours and parenting leave need 
not be regarded as negative effects of Increasing the number of women physicians. 
Recognizing the importance of family relationships could help reduce the 
emotional and psychological stress, the role strain, of being a physician. 
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Career and Family Expectations ol Medical Students 



ttomen Men 



Number of responnents G2 28% 193 72% 

Race -Black t other 10 .} 

Caucasian 87 9:^ 

Religion - Cathol ic 13 11 

NonCatholic Christian 56 64 

Jewish 13 10 

Other 18 13 



Career I nterrupt ions - Ch 1 Idron 
For spouses' career 

Practice locat ion - Lar^e city 
Small town 
Suburb 
Rural 

Hours of work per week 
Fewer than 40 
40-50 

More than 50 

Income in 10 years-Under $30,000 
$30. 000-$60,000 
$60,000-$90,000 
Over $90,000 

llarria^e-never 

Eventually 
Currently 

Spouse's occupation-Physician 
Other professional 
Non-prof essional 
No preference 
Spouse won't be employed 

Number of chi Idren-none 
One 
Two 
Three 

Four or more 

Age at birth of first child-none 
Under 25 
25 to 30 
31 to 36 
Over 36 

Age no considerat lOii 

Special ty-Surgery 

Internal medicine 
f^amily pract ice 
Pediatrics 

Obstetrics & gynecology 
Other 



18 

38 
.50 
28 



() 
:i9 



Id(>al Iv 
44% 
5 



lu>a] ly 
5V 
10 



T dea 1 ly 
71 
10 
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71 
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74 
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PERCENTAGE OF MEDICAL STUDENTS AND PHYSICIANS SUPPORTING ACCESS TO ABORTION 



A uoman 
should 
have an 
abort ion 
if she & 
her phy- 
sician 
decide it 
should be^ 

performed 
( agree) 



c 

f 




100 




90 








80 




70 




(50 




50 




40 




30 




20 


F 




M 


10 


0 


0 





Unmarried 
women 
under 1,8 
should be 
required 
to obtain 
parental 
consent 
for an ^ 

abort ion , 
(disagree ) 



Federal ly 
funded fam- 
ily planning 
programs 
shou^ i be 
required to 
provide 
abort ions 
as well as 
contracep- 
tion. ** 
(agree) 



= Female students 



Publicly 
supported 
hospitals 
should be 
required 
to pro\ i cie 
abort xon ^ ^ 
services. 



( agrcM^ ) 



Medicaid 
coverage 
should be 
limit.,: ' o 
abort ions 
performed 
to save t he 
life of^the 
mot her , 



( i\ 1 .->agi*<H" ) 



Federa I 
funds 
should be 
denied to 
hospi t als 
t hat re- 
luse to 
a 1 1 ow 
abort i ons 
for moral 
rel igious 
r(^asons , 
( agree) 



Consent 
of the 
spouse 
should 
be re- 
(lui red 
prior to 
ster 1 1 } - 
zat ion , 



or 



( dis^^gree ) 
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icians (Nathanson & Becker, 1977) 



< ,01 (p-values for x 
p < , 05 



sex differences in siu<ionts' res{>c)n5.es . ) 
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